WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzau or 1BE CEXSUS

FILEL MAY

Registration District No. _M\

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrazion District No._

State File No l 4 7 93 /
S 5[5[}-—"“ Registrar's No.__#l -_-__Q

1. PLACE OF DEATIL:

2. USUAL RESIDENCE OF DECEASED
Howell é‘

19, (q)

6(‘1.‘//!_—')4{0

(e) County Howell Missouri
b {7{ (a} State._...! (5 County.
(b} City or town, Hocomo, Wissourl 7714"/" w
(3 antaide citv or tawn limila, writa “NURAL" and nams 3 of tawpatiip) (¢} City or town Hacomo .
(£} Name of hoapital or inszitution: hd P {If ontaide cily or town limite, writs "RURAL"} {/
e () Street No. R..F..D. . =
(I Dot fo bospits] or institotion, write strest or lotatlon) (15 rurn), giva jocation) )
(d) Length of stay: In hespital or institution .
c ' (Speciiy whather || {¢} Citizen of foreign country?. (Yes or No)
In this community..... 9 _months :
ysars, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT
uie IR _Rachel A, Mathews, 5 oth
- 20. DATE OF DEATH: Month day
3. (D) If veteran, y 3 (e} Sodnlsxecunty )mr1944 hour 5 T 450, "
name war N .
o 21, I bereby certily that I attended the decensed from h"- CL /
/ 5. Color or 6, {a) Siegle, widowed, married, 19]52: to )4{ et 7 19"(?.;
33 g, e
4. Sex F | . divar o that Tlast saw h=£X=alive on a mif’f.‘;
6. () Nzme of busband or wife....we 6. (¢) Age of hushand or wife if {| 20d that death occurred on ¢ and hour stated abov; ‘. Duration
I. A, Mathews, Ve .._years || Immediate cause of death Z 4 ;
"" LS “’\4;
7. Birth date of deceased “R8+1850
(Mmlb) {Day) - (Yoar) .
8. AGE: Years Months Days If less than one day Due to i
o3 1 | 1 o~ fil
h i t ’V
tace Te : e /m_ o 44
9. Birth epnessee A
{Cixy, town, or county) ‘(Stats or foreign oountry) T }
. el P Oth ditioha
10. Usual occupation Hounayiie (!m?udt:):rul::m) withls 3 monibs of denth) d
11. Industry or busi P Pr PHYSICIAN
&= . r findings: —
£ { 12. Name....F1ijah Wilson, “O1 operations
E . - / ' Underline
=1 13. Birthplace , Tennessee the caure to
(Cijy, town, ty) . {State or foreixn country) »
2 [ 14. Mgiden name Barah Barris — Of autopay.. ho : 14 'gf
E{ unk W tistically,
1%. Birthplace ; s -
2 - (City. o, pepb ot or Foreipm onders) 22, 1f death was due 1o external causes, fill in the following:
16. (a) Informant H. M. dartin: (1) Accident, suicide, or homicide {specify)
) Address_ HCCOmO, Misscuri {b) Date of occurrence
1. (@ i (® Date thereof_o=11-44 10" Where did injury occur? e s
{Barlal, cremation. or removel) (annlh) (Day) (Year) (&) Did injury occur in or about home, on la.rm in Industrial place. in public place?
() Place: burial or mmatiou........._..BB_@.p BL Hill
Robar 11 (Specity 1ype of plare)
18. {s) Signature of funat;a] dirjthdﬂ L i / “'hllc SL work?_ . 4 {e) li\deana of Injury...... Ty N
1 :
& addres/ 7ESE Plainsstfsdourd , / - ﬁd ﬁ(-
23. Signature (M. D.orother). ...
{, f' w
ed bocal (m (ﬂ-'klﬂr ‘e eipnatsre)

Date gimpdj"?';.f

ddress

) e 4

J2X

(Ucenud Embalmer's !utemcm. on Revemglde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No : reres

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . » :

If this body is not embdlmed, fact should be 8o stated above,

o



